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ABSTRACT

I n many areas of the country today, regionalization
is working effectively and efficiently. Enmergency
Medi cal Services (EMS) in these areas have worked out
their differences in order to provide the best patient
care possible and they have also stream ined certain
operations, thus saving noney and generating nore
revenue. Article after article has been witten
concerning the efficiency of regionalization. This sanme
research has yielded very little downside to the
regionalization concept.

Currently, in the State of W sconsin,
regionalization is a very hot topic. State officials are
pushing for regionalization and they have issued a
proposal concerning the concept and have outlined the
boundari es for each region. The boundaries however,
appear to be too large to work effectively as EMS
regions. However, if areas of the state do not
consol idate or regionalize, the state may eventually
mandat e regionalization with little input fromthe

i ndi vi dual anbul ance servi ces!



The purpose of this project is, using the change
managenent nodel as a guide, to study the possibility of
creating a 'subregion' in south central W sconsin.
Several prelimnary neetings have already been held to
study the proposal. The services involved in this area
have deci ded that subregionalization is a concept with
merit and should be studied further. This particular
project will serve as a detailed guideline for the
subregi onal i zati on concept in south central W sconsin.

Action and historical research were utilized to
develop this project. This research was used to answer
three inmportant questions concerning subregionalization:
1) Can regionalization work in south central W sconsin?
2) \What obstacles nust be overcone in order to inplenent
a subregi onal plan? and
3) What individual(s) will be the catalyst(s) behind the
subregi onal novenent ?

The procedure used to create the framework for the
subregi onal plan was the change managenent nodel. This
nodel is not all-inclusive, however, it does provide a
solid structure for this particular project.

The results of subregionalization are not yet in.
Prelimnary indications are that the project will not
only work in south central Wsconsin, but it will be

extrenely



effective with possible expansion in the future!
The prelimnary recommendation is to research this
concept further, develop a detailed plan and inpl enent

subregi onalization within a year.
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| NTRODUCTI ON

Regi onal i zation is certainly not sonething new.

This concept has been tried and tested in nany areas of
this country. However, the State of Wsconsin is
researching the possibility of Emergency Medical Services
(EMS) regionalization very diligently. The state's
proposed boundaries, located in their regionalization

pl an, are very |l arge, perhaps even unworkabl e and
unrealistic for the logistics to effectively work.
(Addendum A)

In order to avoid having the state dictate how
regions will be formed and adm ni strated, a group of
people in south central Wsconsin have been researching
the possibility of creating a 'subregion', if you will.
(Addendum B) However, there are many obstacl es which
must be overconme and many questions answered before this
concept will ever reach reality. |In order to assist this
group in identifying the obstacles and probl ens
associated with a concept of this nmagnitude, the change
managenent nodel will be used to assist in the process of
desi gning the blueprint for EMS subregionalization in
south central Wsconsin. The change managenment nodel is
a prototype structure which can be utilized to organize a
process and identify problem areas. This nodel, as

presented during the National Fire Acadeny's



Strategi ¢ Managenent of Change Executive Fire Oficer
course, will be put to the test for this particular
project in south central Wsconsin. (Addendum C)

Due to the nature of the nodel itself, there may be
sone redundancy in the answers to sone of the various
subt asks, however, this will be kept as m nimal as
possi bl e throughout the course of this project. In
addition, the terns regionalization and
subregi onal i zation may be used interchangeably during the
course of this project with the only line of delineation
bei ng the size of the areas involved. There nay al so be
sone redundancy between the nodel's tasks/subtasks and
t he recommended format for this project.

The underlying intent of this particul ar project
will be to answer three basic questions:

1) Can regionalization work in south central Wsconsin?,
2) What obstacles nust be overcome in order to inplenment
a subregi onal plan?, and

3) What individual (s) will be the catal yst(s) behind the

subr egi onal novenent ?



BACKGROUND & SI GNI FI CANCE

TASK 1.1: Identify organizational conditions and
conpare to existing m ssion, standards, val ues and norms.

Subtask 1.1a: Assess the quality of services
currently being provided.

The key players in regard to this concept of EMS
subregi onalization in south central Wsconsin are, in no
particul ar order: the Wsconsin Rapids Fire Departnent, a
pr of essi onal, non-profit, fire-based organi zati on which
responds to 911 calls and also provides interfacility
transport of patients as well; the Nekoosa Ambul ance
Service which is a non-profit, public-volunteer type of
organi zation, which responds to 911 calls and provides
limted interfacility transport; Hi ggi ns Ambul ance
Service, a for-profit, paid on-call organization, which
provi des 911 and interfacility services; Pittsville
Ambul ance Service, a for-profit, public-volunteer
organi zation which provides 911 coverage; the Spirit of
Mar shfield, a hospital -based, for-profit organization
whi ch provides an air ambul ance service; Marshfield Fire
and Rescue, a professional, non-profit, fire-based
organi zation which primarily responds to 911 calls; the

St evens Point Fire Departnent, a professional, non-



profit, fire-based organi zati on which handles 911 calls
and interfacility transports; and the First Responder
groups of Rudol ph, Vesper, Rone, Grant, Port Edwards, and
New M ner. For the purpose of this project, the |ocation
of each anmbul ance service and first responder group wll
be identified in Addendum B.

Nekoosa, Pittsville and Hi ggi ns Anbul ance Services
are, at the witing of this project, EMI-Internediate
services. In the State of Wsconsin, EMI-Internediates
can commence intravenous therapy and adm nister limted
medi cati ons, such as al buterol, glucagon, 50% dextrose,
narcan, epinephrine 1:1000 and aspirin (ASA). These
three particular services will comrence training in March
98 in the newly devel oped EMI-Int ernmedi ate (Enhanced)
program This programw |l allow those trained in this
discipline to interpret cardiac rhythnms and adm ni ster
first line cardiac nmedications. Advanced Cardiac Life
Support (ACLS) certification is optional, however, the
Enhanced Intermedi ates will be taught npst ACLS concepts
regardl ess of certification. The ACLS training wll
all ow these personnel to adm ni ster nedications, although
limted, to patients in the pre-arrest phase of cardiac
conprom se in the rural setting. The Enhanced
| ntermedi at e concept is very inportant because the State

of Wsconsin has struggled for years to provide advanced



pre-hospital care to the rural areas. Part of the reason
for this inequity is the state's two paranedic rule. At
this time, it is believed that Wsconsin is the only
state which requires two paranedics on an anmbul ance. In
order to practice as a paranmedic in the State of

W sconsin, there must be two present! This concept has
severely hanpered smaller fire departnments and vol unt eer
services from gai ni ng paranmedi ¢ service due to the
excessive cost and the staffing problens associated with
mai nt ai ni ng two paranedi cs on-duty at all times. As
previously nentioned, this rule has severely hanpered
attempts to get Advanced Life Support (ALS) into the
rural areas of the state which arguably, need paranedic
services nore than the people in the urban or
nmetropolitan settings. Since the state has been
unwilling to conprom se on the two paranedic rule, the
Enhanced | ntermedi ate program was devel oped to
specifically allow ALS to reach into the rural areas of
the state. It still can not be overenphasi zed t hat
Enhanced I ntermedi ates are not paranmedics. Although the
gap between the EMI-Paranedi c and EMI-Internmedi ate | evel s
has cl osed, the enhanced personnel will go through
approxi mately 265 hours of training as conpared to over
1000 for the paranedic!

The nunber of nedications which the enhanced



services will carry are very limted, while paranedic
services can carry an unlimted supply. It nmust also be
stated that the Enhanced Internediate training which wl
be commencing in March '98 is a pilot program After the
initial training, the twelve pilot progranms throughout
the state will collect data and in October of 1999, the
State of Wsconsin will decide how effective the program
has been and subsequently, determne if there is a need
for this level of licensure. The state may al so take a
fresh ook at the two paranedic rule at that tine.

The W sconsin Rapids Fire Departnment (WRFD),
Marshfield Fire and Rescue (MFR), and the Spirit of
Marshfield are full-tinme paranmedi c services. Stevens
Point Fire Departnent (SPFD) personnel are currently in
t he paranedi c program and expect to go on-line as a
paramedi ¢ service in early 1999. |If it becomes apparent,
as this paper is being read, that this area of the state
is well protected, that would be a correct assunption.

As you view Addendum B, to have four paramedic services,
over 10% of the state's paramedi c organi zations, and

t hree other EMS organi zations which are taking the
Enhanced Intermedi ate pilot program which is 25% of the
pil ot prograns in the state, is very unusual. In
addition to this, there are the nunmerous first responder

groups, three nedical centers and an air anbul ance



involved in this particular Energency Medical Service
system |t would not be presunptive to state that south
central Wsconsin is one of the best protected areas in

the state as far as EMS coverage i s concerned.

Subtask 1.1b: Eval uate adherence to ethica
st andar ds.

Al'l of the services involved are quite ethical in
their performance and val ues. However, the for-profit
services, due to the fact that EMS is a very conpetitive
and dynam ¢ busi ness, can be very aggressive in
attenmpting to gain added territory. Because of the
conpetition factor, which includes a |ot of behind-the-
scene politics, sone may view this as unethical behavior.

In most EMS circles, this is sinply considered a by-
product of conpetition. However, in reference to patient
care, all of the services involved are quite concerned
about the quality of care given to their patients. In
ot her parts of the country, even sone sectors of
W sconsin, patient care sonetinmes takes a backseat to the
bottom ine. This occurs nore frequently with for-profit
servi ces because of the added pressure to nake noney or
face the risk of going out of business.

Subtask 1.1c: ldentify overall norale and attrition
within the organi zations.

Morale is quite high with all the services involved.



Conpetition in this area is also beneficial in the
respect that whenever one service noves forward, the
ot her organi zations are sure to follow. This keeps
Emer gency Medi cal Services advancing and ultimtely,
t hese enhancenents will end up benefiting the patients in
all of the service areas.

The WRFD, MFR and the Spirit of Marshfield are
paramedi ¢ services which are currently at the pinnacle of
EMS. This in itself assists in maintaining high norale.

St evens Point Fire Department personnel are also highly
noti vat ed because of their novenment toward the paranedic
level. Pittsville, Hi ggins and Nekoosa Anmbul ance Service
personnel are very notivated because of their advancenent
toward the Enhanced Internediate |level. This advancenent
has increased norale for these particular service
personnel in two ways. There is the nore inportant
factor that it will certainly be advantageous to the
patients in their respective service areas, but it wll
al so close the gap between thensel ves and the paranedic
servi ces.

In regard to attrition, in this part of the state
this factor is not a major problem The vast mpjority of
i ndi vi dual s who work for the respective services wll
remain there for a career or a major portion of it. This

factor equates to consistency in patient care and



advancenents in the quality of service. The greatest
turnover of enpl oyees occurs with the hospital-based
Spirit of Marshfield service and this is m nimal.

Subtask 1.1d: Review existing culture/recent history
of effectiveness of change i npl enentation.

While the road to success is often paved with

pot hol es, change has not been a mmj or concern for the

services involved. It is human nature not to like
change, however, in the dynam c world of EMS change is
constant. |If you are not nmoving forward in the field

EMS, then you are falling behind. Fall behind too far
and you nmay not be able to catch up!

The people nost resistant to change are normally the
fire-based personnel. There were many obstacl es during
the training and subsequent inplenentation of the
paramedi ¢ program at the WRFD. However, once the
personnel saw the |arger picture involved in this quest,
it was nore readily accepted. Even those staunch
opposers of the program on the departnment have since
recanted and have now accepted the program

Subtask 1.1e: ldentify other internal indicators
suggesti ng organi zati onal change.

The current political clinmate is quite volatile and
dynam c. Cut backs, |ayoffs and downsi zing are buzzwords

which it appears will always be there. Therefore, it is



prudent for all service directors to exam ne alternatives
which will allow themto becone nore efficient and
effective. Regionalization is a concept which, by al
appearances, will allow services to do exactly that.

As you may suspect, the for-profit services and the
non-profit organizations do not always see eye to eye.
This friction has been well-documented over the past few
decades and will certainly be one of the |arger obstacles
whi ch nust be overconme in order for the
subregi onal i zation concept to work and succeed. AlIl of
t he organi zations involved in this subregionalization
concept are very concerned with patient care and are
willing to listen to the plan. The mmjor caveat in
regard to the concept is that it nust be a win-win
situation for everyone involved. |If ambul ance runs or
revenues are lost in the subregional process, there wll
obvi ously be resistance to the proposal.

The Medical Directors for the services involved are
in favor of the subregionalization project and they carry
a great deal of clout, not only in the medical comrmunity,
but
al so outside of it.

The other major factor which nust be considered is
the fact that the regionalization concept has now been

bantered about the State of Wsconsin for the past three



to four years. It shows no indications of going away.
If areas wait | ong enough, this observation based upon
past experience, the state will sinply inplenment their
idea with little input fromthose affected. |In order to
avoid this unenviable dilemm and deal from a position of
strength, it is believed by those already intinmately
involved with the subregional project, that it would be
much better to set up a program before the state mandates
one. Those areas which are already involved in a quasi-
regional process will be nore capabl e of absorbing
nodi fications in their structure and wthstand the
pressures fromthe state hierarchy. The Fox Valley area,
whi ch includes such cities as Green Bay, Appleton and
Oshkosh has had a subregion for a couple of years. They
are the unofficial prototype for the state and one which
the south central Wsconsin group has exan ned cl osely.
Private and public services are working together and
thriving in that particular environnent.

Carefully considering all of these factors, they
woul d strongly suggest a novenent toward
subr egi onal i zati on.

TASK 1.2: ldentify potential destabilizing forces.

Subtask 1.2a: ldentify relevant technol ogi cal
devel opnent s.

In terms of technology in regard to



subregi onalization, there is not nmuch to identify. All
of the services involved in the south central W sconsin
pl an have up-to-date equi pment. The only major advantage
woul d tend to fall on the side of the Wsconsin Rapids
Fire Departnent and Pittsville Anmbul ance Service because
t hey have telenetry capability. Sinply translated, this
nmeans telenmetry capabl e personnel can respond to any
point in their service area, attach a cardiac nonitor to
a patient and then transmt that individual's cardiac
rhythmto a nearby medical facility. The Emergency Room
physi ci an can then exani ne the rhythm and then confer
with on-scene nedi cal personnel concerning possible
courses of action in regard to patient care. Although
this technology is newto this area, it is certainly not
new technology. |If you recall the old television series
"Emergency’ with Roy DeSoto and Johnni e Gage, a show
based upon fire departnent paramedics in Los Angeles in
the m d-1970's, they had that type of technology at that
tinme!

Subtask 1.2b: ldentify influential econom c factors.

Subtask 1.2c: ldentify influential social factors.

Subtask 1.2d: ldentify relevant political/lega
factors.

Several substantial obstacles exist which nust be

overconme in order for this subregional concept to



succeed. One of the first problenms which nust be
addressed is the conpetition factor. The for-profit and
the non-profit organi zati ons can nost probably co-exi st
as long as all parties concerned can thrive within the
subregi onal i zation process. There is enough territory
and business to keep everyone satisfied. |In other words,
if the concept's advant ages outwei gh the di sadvant ages,
it has a good chance to succeed.

It appears that the |argest obstacle to the
subregi onal plan exists within the City of Wsconsin
Rapids. As the only 911 paranedic service in South Wod
County, WRFD personnel could often be sunmoned out of
their jurisdiction under the guidelines of
subregi onalization. The WRFD paranedi cs woul d wel cone
the additional opportunities to utilize their advanced
skills. However, nmany nenbers of the Wsconsin Rapids
City Council do not believe that WRFD personnel shoul d be
|l eaving the city's limts. Due to staffing shortages and
in-city enmergencies, the idea of two
par amedi cs respondi ng out of the city, thus conprom sing
in-city coverage is, in the m nds of many counci
menbers, totally unacceptable. Viewing this particular
probl em at face val ue, you can understand their position
on this matter. Also, if tw paranedics left the city of

W sconsin Rapids, keeping in mnd the State of



W sconsin's two paranedic rule, one or two paranedics,
dependent upon departnment staffing that particul ar day,
may have to be called in to cover the city until the two
responders return to quarters. |If this were the case,
overtime costs would be generated and possi bly not
recover ed. As far as the liability issue is concerned,
as long as the services involved provide their |icensed
| evel of care 24-hours a day, 365 days a year, there is
not a problemin that regard. As far as the
adm nistration at the WRFD is concerned, as long as there
are two paranedics on-duty at all tinmes, no matter what
their location in the area may be, there is not a
liability issue involved. Fromthat point, it then
becomes a noral/ethical dilenma and a political issue as
wel | .

These particul ar problenms nust be addressed,
di scussed and overconme if the plan has any chance of
succeedi ng.

TASK 1. 3: Assess inpact of organi zational conditions
and potential destabilizing forces.

Subt ask 1.3a: Assess current requirenents for
organi zati onal change.

The anbul ance services involved with this
subregi onal concept will nost probably be receptive to

any change as long as patient care is enhanced and



revenue is increased, or at the very |east, not decreased
because of the change. The revenue issue also includes
the non-profit organi zations as well. This is because,
even though the funds are not directly funneled back to
the non-profit services, nonies are recovered and pl aced
into the respective nmunicipality's general fund. The
chances of increasing revenue under subregionalization is
very probabl e.

The i nmpact of subregionalization upon the City of
W sconsin Rapi ds Common Council is far nore
unpredi ctable. Due to their very structure, nineteen
al derpeople for a city of 20,000, many factions exi st
within the group and each nust be shown the advantages of
such a proposal. Even if this was acconplished, because
of the old political nonster, no matter how sound the
plan is, sone of the al derpeople will not vote favorably
because it involves the fire departnent! However, if the
maj ority of the nineteen can be persuaded, the plan wll
hurdl e this major obstacle.
If the concept is presented properly and by sonmeone who
the council views as an unbiased party, past experience
has shown that it has a good chance to pass the counci

fl oor.

Subt ask 1.3b: Assess near-term future requirenents



for organi zati onal change.

The short termrequirenments for subregionalization
involves the willingness of the service directors to
continue pursuing the concept; devel oping specific
guidelines in regard to subregionalization; exam ning the
i npact of subregionalization upon the services involved;
presenting the idea to the governing bodies which are
i nvol ved; and then inplenenting the plan as a pil ot
programto collect data and observe the effects of the
pl an over a specified period of tine.

An Energency Medi cal Service Oversight Committee
(EMSOC) woul d al so have to be established which woul d
consi st of Medical and Service Directors fromthe
agencies directly involved in the subregional project.

The long-termrequirenments could then be devel oped
after the pilot program has been conpl eted, the data
coll ected and anal yzed and the reconmmendati on nade by the
EMSOC to continue with the program If the program were
to
continue, nodifications could be made based upon the data
gathered fromthe pilot program The EMS oversi ght
commttee could then set additional goals and neet
nmonthly or quarterly to discuss and eval uate the
subregional plan. As is the case concerning nost plans,

nodi fications are normally made in order to fine tune a



process. Major changes, if the program were to continue,
woul d normal ly occur after the pilot program had
concl uded.

TASK 1.4: Determ ne organi zational requirenents.

Subt ask 1.4a: Determ ne perspective of change.

Certainly, current perspectives nmust change in order
for this subregi onal concept to work. Because of past
transgressions by all the services involved, the idea of
wor ki ng together as a cohesive group in order to advance
patient care may be difficult, but it is paranount to the
success of this plan.

This particul ar subregionalization concept would
actually involve all three types of change perspectives.
This plan would nost certainly inprove upon current
practices in the south central Wsconsin area. This
subregi onal concept would be transitional in the respect
that it would shatter certain paradi gns and processes
whi ch have existed for many years. Finally,
subregi onal i zati on
woul d be transformational in that new beliefs and
commtnment to the plan would have to occur to ensure its
success.

Subt ask 1.4b: Determ ne the magnitude of change.

The magni tude of the change is also inportant to

consider. The pace of the change would have to be



gradual. A plan of this nmagnitude could nost certainly
not be inmplenented overnight. However, through neetings,
sone of which have al ready taken place in order to |ay

t he foundation of subregionalization, and thorough

prepl anning, this concept could be introduced, devel oped
and placed into effect in a matter of nonths.

The depth and scope of the change nust al so be
consi dered because each nenmber of every service involved
must understand the paraneters of the plan. Again,

t hrough training sessions and education this can be
accomplished in a short period of time. The reason it is
believed that it will only take a matter of nonths to

i npl ement a plan of this magnitude is because prelimnary
di scussi ons concerning this plan have already occurred.
Al'l of the pieces for the subregional concept to work are
already in place.

Subtask 1.4c: Determ ne the objects of change.

The objects of the change in regard to
subregi onali zation would nost certainly include all EMS
personnel affiliated with the services invol ved.

However, whether it is good, bad, or indifferent, nost of
t he people involved know each other and are acutely aware
of the history of each service.

The | arger change whi ch nmust occur concerns the

strategic direction. This would include focusing



primarily upon patient care in the area and not the
bottom i ne. However, the focus has al ways been just the
opposite and that is why the bottonmline nust be addressed
carefully and up front because it can very easily make or
break the subregional plan.

Organi zational change nmust al so occur. While the
boundari es of demarcati on have been well established and
fought for over a period of several years, it is now when
past enem es nust becone new friends. They nust work
t oget her, side-by-side, in order for the plan to succeed.

This will take sonme time to get use to, but it can
happen, it nust happen! Allow ng the boundaries to nmeld
t oget her and having EMS personnel identify not only with
their respective services, but also taking ownership of
t he subregi onal organi zation, is essential to the plan's

sSuccess.

TASK 2.1: Systematically exam ne the forces for and
agai nst change.

Subt ask 2. l1la: Exam ne forces for change.

| f the subregional plan is laid out properly, all of
the services involved will nost probably be supportive of
t he change. As suggested previously, if the services

i nvol ved do not | ose run volune or revenue, yet at the



sane tinme increase the level of patient care, al
services would nmost probably support the concept. Some
EMS personnel may enbrace the plan and others may sinply
go along with it. The point being, those individuals who
sinply go along with the plan will npst probably not
actively oppose it. On the other hand, if revenue could
be i ncreased across the board, all service directors
woul d be anxious to test the plan.
The Medical Directors for the services involved are
extrenely interested in the concept of
subregi onalization. They are npost concerned with the
| evel of pre-hospital care which is delivered to patients
comng to their respective facilities.
Subr egi onal i zati on would increase this |evel of care.
Due to this fact alone, the nedical community as a whol e,
whi ch al so i ncludes ot her physicians and nurses, would
nost probably be supportive of the plan.
Subt ask 2. 1b: Exam ne the forces agai nst change.
There are two | arge problens which nust be exam ned.
The first deals with the Spirit of Marshfield and
Hi ggi ns Ambul ance Service, the for-profit organi zations.
These two services will certainly resist novement toward
subregionalization if revenue is |lost and they may not
even support the plan if they do not realize an increase

in revenuel! Pittsville, Nekoosa, Marshfield Fire and



Rescue, Stevens Point and Wsconsin Rapids will al so not
support the plan if revenue is decreased. To do so would
sinply be poor operational procedure.

The WRFD Fire Chief will resist subregionalization
if the plan translates into |osing run volume or revenue
to conpetitors. However, the underlying problemwth the
WRFD chief lies with the Wsconsin Rapids Conmon Counci l .

The chief will need to persuade this group that there
are advantages to subregionalization. The plan will have
to be explained and illustrated in ternms which
politicians key in on, such as additional nmonies will be
generated; revenue will not be lost; city residents wll
not be | eft unprotected from paranedi c coverage;

t axpayers will not have to foot the bill for overtine
charges if personnel nust be called in; and no

additional, funded training will be required of WRFD

personnel. |If these concerns can be addressed
effectively, the council will nost probably support the
pl an.

Subtask 2.1c: ldentify the need to strengthen
facilitative change forces.

Subtask 2.1d: ldentify the need to reduce
restrai ning change forces.

Certainly these two subtasks nust be addressed.

They tend to go hand-in-hand. In other words, if you



strengthen forces in one area, you will normally reduce
restraining forces as a result. If the subregional plan
is laid out properly, the service directors wll
certainly have to facilitate change at their respective
organi zations. |If this feat can be acconplished, they
will also reduce sone of the fears and tension between
the services involved.

Anot her area which needs a consi derabl e foundation
| aid concerns the political bodies involved. If
prelimnary information concerning subregionalization can
be given to the politicians prior to its discussion on
the council floor, many questions can be answered or
addressed before it cones tine to vote on the nmeasure.
Part of this procedure would include judicious use of the
medi a and being prepared to present the plan conpetently
and in its totality.

TASK 2.2: Sel ect personnel to develop a vision of
t he organi zati onal change.

Subt ask 2. 2a: Review sel ect executive officer/|eader
to devel op vi sion.

There are two key people who can facilitate a change
of this magnitude. The first is Dr. Bruce Gordon, an
Emer gency Room physician at Riverview Medical Center in
W sconsin Rapids and the Medical Director for the WRFD,

Nekoosa and Hi ggi ns anbul ance services. Dr. Gordon cane



to Wsconsin Rapids from upper M chigan where he had
worked with the regionalization concept and wi tnessed the
advant ages of such a system Dr. Gordon is a nmjor
proponent of the concept and he will have a significant
i npact upon the novenent toward subregionalization in
this area. As was discovered when the initial funding
for the WRFD paranedi ¢ program was sought, a physician's
recomendati on carries a great deal of clout with the
W sconsin Rapi ds Common Council. |If Dr. Gordon presents
a subregional plan to the council and illustrates the
di stinct advantages associated with it, the concept has
an excell ent chance of passing the council floor.

The second major player in this scenario is the Fire
Mar shal of the W sconsin Rapids Fire Departnent.
Assi stant Chief Mtch Waite, the paranedic coordi nator of
t he WRFD
was very instrunental in bringing a paramedic programto
a small fire departnent for approximtely one-quarter of
the normal cost! This was acconplished through creative
financing and uni que structuring of the paranedic
program The Fire Marshal is also a part-tine Emergency
Medi cal Services (EMS) Instructor for Md State Techni cal
Col l ege (MSTC) and is very famliar with the personnel
and services involved in this subregional concept. He is

al so actively involved at the State of Wsconsin EMS



|l evel and is well versed on the state's stance concerning
regionalization. A/ C Wiaite has the unique ability to

el evate above the conpetition and political issues in
order to envision the distinct benefits of the

subregi onal concept. Due to these factors, his energy
and the ability to acconplish difficult m ssions, as well
as having a good working relationship with all parties

i nvol ved, his involvenent is essential to the success of
t he subregi onal plan.

Subt ask 2.2b: Review sel ect executive officer/senior
team to devel op vi sion

The executives involved in this scenario are the
anbul ance service directors. Once the plan is finalized
and all the prelimnary questions have been answered, the
service directors nust then convince their menbership
that this plan is in everyone's best interest, nost
notably the patients they will take care of!

Subt ask 2. 2c: Review sel ect bottonmup teamto devel op
vi si on.

I f the respective service nembers are brought on
board early in the subregionalization process and they
are allowed to have direct input into the concept, it
will allow themthe opportunity to take ownership of the
pl an by being proactively involved. Certainly, not

everyone will be convinced or satisfied with the eventual



outcome of the plan, but if personnel have the
opportunity to be actively involved and i nforned

t hroughout the process, the bottom up support will be
much stronger.

TASK 2. 3: Envision organi zational change to be
i npl enent ed.

Subt ask 2.3a: Cenerate desired state/position to be
achi eved from change.

A d paradignms nust be busted in order for this plan
to succeed. Territorial boundaries nust neld together
for a common cause and patient care nust finally take a
front seat in this drive toward subregionalization

The desired state of subregionalization is to
provide the ultimate in patient. This 'EMS nirvana' is
referred to as tiered response. By allowing all levels
of EMS to function at optimal levels in a patient's care,
that is as good as it gets. |If someone is injured or
suffering froma nedical enmergency, first responders,
EMI' s, paranedics, nurses and physicians are all involved
in this EMS chain of survival and they provide their
various |l evel of expertise in delivering care to the
patient. This care should be delivered swiftly,
effectively and efficiently. It nust also be provided at
a reasonable cost. This state of

"EMS nirvana' may seem | i ke a pipe dream however, in



sone areas of this country it is already in place. The
critical pieces to provide this level of care are now in
place in this section of the country!

Subt ask 2. 3b: Eval uate conpl et eness/ soundness of the
pl an.

The subregionalization concept is very clear in its
pur pose. The main probl em associated with the south
central Wsconsin plan is that it is not far enough al ong
at this point in tine to nake it a concise and
operational plan. Once all of the neetings have been
held and the systemis 'green-lighted" by all parties
i nvol ved, the final plan nust be specific and easily
understood for it to withstand the pressures and scrutiny
it will be under when it comences.

The subregi onal concept is certainly one which wl|
excite the respective service nenbers and chal |l enge them
to becone better emergency personnel. The main reason
this concept is so exciting is because it clearly focuses
on the patient. To some degree, subregionalization
i nsul ates patient care fromthe politics and
personal ities which have, in the past, placed patients in
t he backseat.

Subt ask 2.3c: Develop a roadmap to achieve the
envi si oned change.

The roadmap to subregionalization will take shape



simlar to this. All contracted services will continue
to handl e their respective areas of responsibility. This
will not change fromits current practice. The nmgjor
enphasi s of the subregional concept is to enmpower EMS
personnel to call for additional resources when that
particul ar service is overwhel med or unable to adequately
handl e an energency at their |level of licensure. The
ternms nost frequently utilized for this type of

assi stance are nmutual aid and paranedic intercepts. All
of the services involved in this subregional plan have
signed nutual aid contracts already in place. Since the
WRFD paranedic service is still very new, the paranmedic
intercept issue is one which needs to be addressed. A
true paranedic intercept is a situation when the
contracted service Enmergency Medical Technicians (EM)
recogni ze they have an energency in which the patient may
benefit from paranedic care. While en route to a

medi cal facility, a paramedic unit intercepts the

i ncom ng anbul ance and two paramedics junp into the
transporting vehicle and adm ni ster paramedic care to the
patient the rest of the way to the facility. |[If an air
anbul ance is nore appropriate and in the patient's best
interest, the Spirit of Marshfield should be summoned.
This call for assistance will be dependent upon the

patient's condition, patient |ocation in relation to the



nearest medical facility and the weat her.

Thus far in this envisioned change, the WRFD, MR
and the Spirit of Marshfield nmay realize nore 911 calls
due to paranmedic intercepts. The contracted services
will still transport the patient, however, the higher
| evel of service nay realize a slight increase in run

vol une. The fees for this increased | evel of care could

be added to the transporting agencies bill, thus sending
only one bill to the patient. |If the total fee is not
paid in full, all fees would be prorated accordingly.

Anot her potential problem nmay exist with Medicare
rei mhursenment in regard to paranmedic intercept fees,
al t hough this my equate to a small

percent age of patients.

The WRFD al so conducts approxi mately 300- 350
interfacility transfers per year. One carrot which my
be attractive to other services are the non-energency
transfers. These type of calls only conprise a smal
percent age of the overall runs per year for the WRFD. To
turn these calls over to another service may be a
concessi on which may hel p persuade Hi ggi ns Anmbul ance
Service toward subregionalization because they would al so
like to increase their run volume and they will nost
probably be the hardest to sell on the concept.

(Addendum D) By the same token, the increase in



paramedi ¢ i ntercepts would nore than conpensate for the
| ost non-energency runs! The exact details of this
portion of the plan will still need to ironed out, but it
is certainly feasible and workabl e.

Anot her mmj or problem associated with
subregi onalization is conpensating for WRFD paranmedi cs
respondi ng out of their jurisdiction. To reiterate, as
the law in the State of W sconsin now stands, two
par amedi cs nust be on an ambul ance and together in order
to operate at the paranmedic level! (Addendum E) Thi s
means that if paranedic assistance is requested outside
of the city, two nust respond. Wth the departnent's
current staffing policies, this my |eave the WRFD with
one or no paranedics
left to protect the city! Basically, two options exist
with this scenario. The first would be to not |eave the
city at all to provide paranmedi c assistance and then its
back to ground zero. The other option is to call in
addi ti onal paramedics to cover the city and bill the
patient a paranmedic intercept fee. Although, not every
out-of-city response by paranmedi cs woul d necessitate a
call back of personnel. Again, this stipulation is
dependent upon paranedic staffing on that particul ar day
and crew. As nore paranedics are trained and |licensed in

future years, the probability of call backs will be



further mnimzed. However, if a reasonable fee is
charged each tinme there is an intercept call, the revenue
generated should nore than conpensate for the overtine
spent. In fact, if handled correctly, this type of
situation could generate a consi derabl e anount of noney
for the City of Wsconsin Rapids which could then be
utilized on other nunicipal projects. This is because

t he noni es brought in via ambul ance billing are not
directly funnel ed back into the fire departnment's budget.
The revenues go into a general fund which can then be
used for a variety of projects at the discretion of the
city council. Perhaps a contract could al so be scribed
whi ch woul d guarantee the paramedic fees are paid by the
contracted service or the township itself.

These are nore of the details which nust be exam ned,

di scussed and wor ked out.

Subt ask 2.3d: CGenerate ideas for vision inspiration

and enoti onal appeal to change recipients.

When you discuss the 'ultinmate in patient care' and
have the capability to provide advanced care to everyone
in south central Wsconsin, the issue beconmes quite
enmptional. It doesn't take much to sell the general
public on ideas such as this. Correspondingly, it takes
a considerable amount of time and a hard-sell to bring

politicians on-board. This is understandable in the



respect that they are the 'guardians of the taxrolls' and
have been el ected to watch out for their constituents
best interests. However, there have been several issues
in the past when this does not seemto be the case. So,
in order to put pressure on the politicians to make a
sound, but swift decision, and vote on the nmerits of the
program whil e contenplating the bottomline, instead of
visa-versa, it is wise and prudent to get the public
involved in issues such as this. They can place a great
deal of pressure on the politicians if they
procrastinate. This observation is based upon past
experience in relation to several simlar issues.

TASK 2.4: Set and evaluate target goals and
obj ectives of the envisioned change.

Subt ask 2.4a: Set target goal s/objectives of
envi si oned change.

There have been three prelimnary neetings to date
in regard to the subregional concept. The next coupl e of
steps in the process will include another neeting of al
concerned parties to discuss and set the guidelines and
paranmeters of the plan. This neeting is set for early
1998. Once this brainstorm ng session has been
conpleted, the affected services will contenplate the
i npact of the plan upon their organi zations for a few

nont hs. By the spring of '98, another neeting to discuss



the details and concerns of the concept can be schedul ed.
During the course of these neetings, the guidelines for

requesti ng paranedi c | evel service can al so be

establi shed. By establishing paranmedic intercept

paranmeters, it will make it easier for EMI's to request

advanced care. These paranmeters will also take sone of

the personalities and politics out of the process!

It would be reasonable to project that a final plan
concerni ng subregionalization could be established and
i npl ement ed by Decenber 1998.

Subt ask 2.4b: Ensure goals for the change are
explicitly stated.

Subt ask 2.4c: Ensure change goals are precise and
quanti fi abl e.

Subt ask 2.4d: Ensure change goal s include desired
out cones and processes.

Any good, thorough plan nmust include the el enents
stated in the above three subtasks. The guidelines and
obj ectives nust be crystal clear to everyone invol ved;

t hey must be quantifiable to ensure they can be neasured
and eval uated against this criteria; and there nust be
good data collection on patient outconmes to determne if
the plan is making a difference. As of this point in
time, the parties involved with this project have not

advanced the plan into this much detail. However, before



t he plan can be brought before the political entities
i nvol ved, the subregional concept nust address these
areas of concern

Subt ask 2.4e: Determ ne eval uation strategy.

Mont hl y/ quarterly reviews could be established to
eval uate the plan and rectify any problens which are
identified. Initially the plan may have to be eval uated
on a nonthly basis. As data is collected and the fine-
tuni ng has commenced, eval uations may occur on a |ess
frequent
basis. The key point of this entire plan is to provide
supporting data proving that by extending ALS care to
rural areas through subregionalization, lives will be
saved and patient outconmes significantly inproved.
Certainly the medical community believes this to be the
case or there would not be the various |evels of EMS
avai |l abl e, nor regional plans in other parts of the
country which are proving successful. However, since we
live in a highly technical society, there nust be proof
t hat concepts work and that they are not prem sed upon
nmere conjecture. Unfortunately, the medical community,
whi | e expanding rapidly, has really done a poor job of
supporting nmuch that it does. For instance, as
previously nentioned, the State of Wsconsin has a two

paramedic rule. Wsconsin is the only state |eft which



has such a stipulation. Sonme believe Wsconsin is ahead
of the other forty-nine states, while others believe they
are extremely backward. The only way to solve a dil emm
of this magnitude is to provide supporting data

unequi vocal ly proving that two paranedics are better than
one and patient outconmes are significantly better.
Unfortunately, no such data exists, therefore the debate
rages on. If a pilot programis approved for

subregi onalization in south central Wsconsin, specific
data col |l ecti on mechani sns nmust be in place in order to
prove the validity of the program when the pil ot
concludes. If this does not occur, there is a good
probability that the programw ||l be term nated at that
point. This makes supporting data a critical elenment of
the entire subregional plan.

TASK 2.5: Assess and sel ect the nethod(s) of change
to be enpl oyed.

Subt ask 2. 5a: Assess/sel ect technical method of
change.

The type of change which will be necessary to
facilitate a plan such as this may include a conbination
of methods. There will certainly be a technical change
i nvol ved, which by definition "involves altering the way
services are provided.' Because subregi onalization

i nvol ves the dissolution of boundaries, services nust be



altered. Then, there is the patient billing issue.
Modi fications to the current systemare essential if the
concept is to succeed.

Subt ask 2. 5b: Assess/sel ect structural nmethod of
change.

There will be a mnute change in structure to all of
the invol ved organi zations. Due to the subregional
process, there nmust be nore coordinati on between the
services. Because of the tiered response concept, this
coordi nation of services is essential to the devel opnent
and success of the plan. Centralization will becone
anot her structural change. |f central purchasing power
is inmplemented, all of the involved organizations wll
buy specific, if not a majority, of supplies fromthe
sane conpany. This will assist in standardi zation of
equi pmrent and al so i ncrease the purchasi ng power of the
services involved. Another area which should receive
attention are the service's Field Operational Guidelines
(FOG). Currently, each service has their own set of
gui delines. W sconsin Rapids, Nekoosa and Hi ggi ns have
the same Medical Director so their respective FOG s are
very closely related, however, they are still different.

The Spirit of Marshfield and Marshfield Fire and Rescue
have protocols which are closely related, yet different.

One of the nore controversial aspects of



subregionalization is the use of simlar SOPs or FOG s.
VWhile this may not totally occur, the entire subregion
coul d devel op and i nplenent a tenplate FOG and then the

i nvol ved services can nake specific additions or

del etions to their own specific version. It may work out
that simlar |evel services use the sane set of FOG s,
but that is unlikely.

Subt ask 2.5c: Assess/sel ect the manageri al nethod of
change.

Certainly, the managers of the involved services
will need to use their skills to not only sell the idea
to their enployees, but also to eval uate and nmake
adjustnments to the plan when it is inplenmented. This
managenent style would fall into the 'top-down' nethod of
runni ng an organi zation and it is essential to the
success of this plan. However, 'bottom up' support is
also a critical factor to the success or failure of the
subregi onal concept. Because both styles nentioned thus
far are equally inportant, perhaps the 'wheel -spoke
met hod of managing is the better style of |eadership.
(Addendum F) The manager, the hub of the wheel, nust be
able to address the concerns and questions from al
enpl oyees. Correspondi ngly, the enpl oyees nust provide
i nput and feedback concerning the subregional plan to the

manager .



Subt ask 2.5d: Assess/sel ect the people nethod of
change.

The people nmethod of change will certainly be
necessary. Because of the boundaries and past probl ens
bet ween the public and private services, education,
training and patience are critical factors if
subregi onalization is
to be successful.

TASK 2.6: Assess and sel ect techniques to pronote
t he change.

Subt ask 2. 6a: Assess/select facilitative techniques.

| believe that several techniques will be necessary
in order to pronote change in regard to
subregi onalization. The first of these changes being the
facilitative technique. This is where the anbul ance
service directors nust make deci sions based upon fact and
t hey must seek feedback and input from enpl oyees.

Subr egi onal i zati on nust be managed, supervised,
facilitated and nurtured in order to ensure |long-term
success.

Subt ask 2. 6b: Assess/sel ect informational
t echni ques.

An i nformational change will also be necessary, to
not only educate the enpl oyees concerning the subregional

concept, but also the politicians, billing clerks and the



general public. A great deal of public relations will be
required to gain public support. Positive public
relations will place the heat on the politicians when it
conmes tine to vote on the issue.
Subt ask 2. 6¢c: Assess/sel ect people nmethod of change.
Attitudinal changes will be necessary. As
previously nmentioned, the private and public services are
not unlike simlar entities around the country. They
sinply do not see eye to eye. |In order for the
subregi onal concept to take root, these attitudes nust be
set aside for the greater good of patient care. Although
this will be difficult, it can be acconplished and it
wi |l becone easier to accept over a period of tine.
Subt ask 2.6d: Assess/select political techniques.
The | ast technique involves the political arena.
Lobbying will be necessary in the Wsconsin Rapids area.
Layi ng the foundation for the subregional plan, gaining
public support and presenting the plan in terns the
al der people can and will understand, will give the
concept a solid chance at passing the council floor.
Again, if the plan is presented by an unbi ased party,
such as a Medical Director, the plan has a reasonable

chance to pass council.



TASK 3.1: Create an environnment of shared vision and
common di rection.

Subt ask 3.1a: Select appropriate conmuni cation
strategy to announce proposed change.

Certainly, effective conmunication is paranount.
Through the previous three prelimnary neetings
concerni ng subregionalization which have been held, the
framewor k of the concept has been roughed out and the
seed planted. The service directors were quite receptive
to the initial plan. When the details and paraneters are
finalized, the plan nust be presented to the enpl oyees of
the services involved. This may be acconplished in a
sinple informati onal meeting or a brainstorm ng session
which will allow the enployees the opportunity to get
i nvol ved. Per haps the enployees will identify details
or problem areas which have been overl ooked by the
service directors. The next step would be to educate the
general public through the media, including the
newspaper, radio, television and public access.

Subt ask 3. 1b: Line up political sponsorship.

Initial informational panphl ets concerning
subregi onali zation could be handed to the politicians
involved early in the process so as not to create the

" backdoor' atnosphere. During this process, there wl|l



al so be the lining up of political support to get a sense
of how nmuch additional work in the public relations area
will be necessary to ensure the plan passes the counci
floor.

TASK 3.2: Mnimze initial resistance to change
t hrough effective conmuni cati ons.

Subt ask 3. 2a: Describe where the organization is
now, where it needs to go and howit wll get there.

The state of Energency Medical Service in south
central Wsconsin is one of flourishment. All of the
services in the area continue to upgrade and enhance the
quality of pre-hospital care in their respective
jurisdictions. However, there is some duplication of
effort in pre-hospital care and the current system could
be even better if traditional boundaries could neld
t oget her through the subregionalization process. By
subregi onalizing, patients in the area would receive the
ultimate in patient care in the pre-hospital environnent.

Fi rst Responders, EMI-Basics, EMI-Internedi ates and EMI-
Par amedi cs woul d work side-by-side in a coordinated
effort to provide the best and hi ghest |evel of care to a
patient. Also, centralized purchasing could save
t housands of dollars for all of the services involved and
there would nore of a standardi zation of care and

protocols by subregionalizing. The road to create this



"EMS nirvana' begins with thorough planning and research
of the concept and then pronoting and presenting the plan
to those who may oppose it.

Subt ask 3. 2b: Explain the business rational e behind
t he change.

In addition to the savings through central
pur chasi ng, some of the services will realize an increase
in run volunme and therefore, increased revenue. The key
to the plan is to clearly illustrate to the services
invol ved with the subregional project that they will not
| ose any noney or run volume in the process.

Subt ask 3.2c: Communi cate who will inplenment the
change and who wll be affected by the change.

Al'l of the services involved will need to inplenent
t he subregi onal concept. However, the main inpetus nust

come fromthe Medical Directors of the services invol ved.

Dr. Bruce Cordon, the Medical Director for the Wsconsin
Rapi ds, Nekoosa and Hi ggins services, Dr. Steven M ckel,
the Medical Director of the Pittsville and Spirit of
Marshfield services, Dr. Peter Stamas, Medical Director
for Marshfield Fire and Rescue and Dr. Randy Wj ow eski,
Medi cal Director for the Stevens Point Fire Departnent
must push the issue forward. Their involvenment with this

concept will ultimately determ ne the success or failure



of subregionalization in south central Wsconsin. The
respective service directors will play no small part in
this subregional plan, however, the Medical Directors
must be the driving force.

Thousands of people, over a three county area, wll
be affected by the change. Not only will this include
t he nedi cal personnel of the respective services, but al
of the patients in the south central Wsconsin areal

Subt ask 3. 2d: Describe negative aspects and persona
ram fications of the plan.

The negative aspects of the plan involve the
political arena. It is anticipated that there will be
consi derabl e resistance fromthe Wsconsin Rapids Conmon
Council. It is critical to the subregional plan to
illustrate to the elected officials that their
muni ci pality will not | ose
noney and that city residents will not be left wthout

par amedi ¢ coverage when paranedi cs respond to renote

areas. One mmjor caveat in regard to the plan will be
the option to run a pilot programwhich will determne if
the plan is valid and will work as advertised. The

concept could then be reevaluated after a specified
period of tine to determne its longevity or brevity.
Subt ask 3. 2e: Explain the change's success criteria,

how it will be evaluated and it's rel ated rewards.



The success of subregionalization will ultimtely be
det erm ned by patient outcomes and each service's
bottomine. If the bottomines can be held or even
enhanced, the revenue issue will be moot. The main
i npetus for subregionalization is to enhance patient care
for nore people in south central Wsconsin and this wll
have to be tracked through patient outcones. The EMS
oversight commttee will have to determ ne the specific
criteria to evaluate both areas.

Subt ask 3.2f: Describe the tim ng and paci ng of the
I npl enment ati on.

The timng of the unveiling of the subregional plan
is very integral to its success. Task 3.3 cites the pace
of the inplenmentation in nore detail, however, once the
seed has been planted, it will be necessary to keep the
nmoment um noving. This is why the planning phase is
especially critical to the subregional plan's success.
When all of the prelimnary nmeetings with the anbul ance
services involved with the project have been concl uded
and all issues at that |evel have been ironed out, then
it will be tinme to address the |egislative bodies which
pose a threat to the inplenmentation of the plan. As
previously nentioned, if the plan can be presented in
such a manner that nost of the major issues can be

addressed, then the plan has a good chance of passing



t hrough the political quagm re. Based upon past

experience, it would appear that the best individual to

present this information is a Medical Director. Dr.
Bruce Gordon will have the hardest sell. He will have to
address the W sconsin Rapi ds Common Council. This

| egi sl ative body of nineteen, for a popul ati on of 20, 000,
is infamous for not being able to reach consensus on
i ssues which cost the taxpayers nothing! The nost
dramati ¢ change for any of the services involved wil
occur with the WRFD. They will be | eaving their nornmal
jurisdiction on paramedic intercepts while the other
services stay primarily in their own contracted areas.
Because of this fact, Dr. Gordon nust be able to
antici pate questions fromthe common
counci | and answer them satisfactorily in order for it to
pass the council floor. This is why the planning phase
will be very tinme intensive. Once this phase has been
accompl i shed, the inplenmentation phase should be
relatively quick and easy, while the eval uation phase
will be an on-going and conti nuous process.

Subt ask 3.2g: Communi cate key things which will not
change.

Certainly, there will be many el enents which w |
change with the inplenmentation of subregionalization.

However, the dedication to patient care will remain



steadfast. In sonme areas of south central Wsconsin, the
| evel of care may be increased, but the dedication to
providing the care will remain consistent.

The | eadership of the respective services will also
remain strong. This sane | eadership has brought about
many advances in the area of EMS over the past decade and
there is no reason to believe that this trend will not
conti nue.

Subt ask 3. 2h: Convey managenent's comm tnent to the
change.

Through i nformational nmeetings with enployees and
the nedia, the commitnment to this plan nmust renmain
consi st ent
and persistent. Detailing the changes which have
occurred in EMS over the past decade in south central
W sconsin is a tribute to the conmtnent of all the
services involved. Subregionalization is sinply another
i nprovenent in a long |ine of enhancenments and upgrades
whi ch have al ready cone to pass.

Subt ask 3. 2i: Explain how people will be kept
i nformed throughout the change process.

If the plan is devel oped and inplenmented as a pil ot
program nonthly updates to the enpl oyees of the
respective services and the | egislative bodies involved

woul d seem appropriate. These program updates woul d



i nclude the tracking of revenues generated or |ost, as
well as the nmonitoring of patient outconmes to determ ne
if the plan is making a difference where it really
counts. |If the plan proves to be successful, updates on
the status of the plan after the pilot program may be on
a quarterly basis. The nedia can keep the public

i nformed through periodi c updates throughout the duration
of the pilot program

Subtask 3.2j: Effectively communicate the nature of
t he change to diverse target audi ence.

The area of communication is quite inportant and can
not be underenphasi zed. This topic was addressed in Task
3.1 as well, however, once the plan is finalized and is
about to be inplenmented, another neeting with al
enpl oyees to explain the entire process and the rationale
behind the concept will be necessary. This particular
meeting will |et enployees know what will be expected of
t hem and how t he subregi onal process is anticipated to
wor k. However, this process will be considerably easier
if prelimnary work is acconplished prior to this
particul ar nmeeting. This would be in regard to the
initial brainstorm ng sessions which will hopefully get
t he enpl oyees involved, allow themto express their ideas
and concerns, thus giving themthe opportunity to take

"ownership' of the idea through this process. |If the



brai nstorm ng session with the enpl oyees is handl ed
correctly, the final inplenmentation neeting should be
easier to acconplish

TASK 3.3: Create a sense of urgency and pace for the
change.

Subt ask 3. 3a: Ensure change inplenmentors recognize
needed urgency of the change.

A projected, yet fluid tinmeline for the subregional
process can be laid out in the initial nmeeting with the
service directors and enpl oyees and subsequently provided
to the media. As is the case with many issues invol ving
EMS, subregionalization will be a very enotional topic
because it deals with human |ives and m sery. Each day
whi ch passes wi thout subregionalization could nmean that
soneone in south central Wsconsin nay have benefited
from advanced care if the plan were already in place.

Creating a sense of urgency within the enpl oyees and
t he general public will be fairly easy. However,
politicians are a bit nore insulated fromthe enotion and
need nore tine to contenplate an issue. This is
certainly wi se, however, waiting too |ong, which normally
appears to be the case, can also be detrinental. For
this reason, the presentation nade to the counci
concerning the subregionalization concept is extrenely

inportant. If handl ed properly, upon conpletion of the



presentation, it should only take a few nonths to conduct
any research the politicians nmay feel necessary
concerning the issue and then reach resolution on the
subregi onal matter

Subt ask 3.3b: Pronpbte separation from past processes
and operati ons.

Certainly the service directors are an inportant key
in pronoting this change within their respective
services. There can be no doubt that this concept is
different from any change which has occurred in the past
and must be treated and pronoted as such. However, it is
al so a good idea to enphasi ze that changes which have
occurred in this area over the past decade have been very
positive and exciting, and they have advanced pre-
hospital patient care considerably. Subregionalization
woul d sinply be another stepping stone in this novenment
toward ' EMS nirvana'.

TASK 3.4: Devel op and i npl ement change enabling
mechani sms.

Subt ask 3. 4a: Devel op and i npl enment practical change
mechani sns.

One of the mechani sns which will nost probably be
pl aced into effect once the plan has been finalized are
quarterly reviews in regard to the subregionalization

process. This may be acconplished by having an open



forum nmeeti ng and di scussing specific calls which have
occurr ed.
These quarterly reviews may al so becone brainstorm ng or
brainwiting sessions to identify ideas which wll
i nprove operations. The South Central W sconsin EMS
Oversi ght Board coul d oversee subregi onal operations and
handl e any problens which may arise. Representative(s)
fromall of the entities involved should conprise the
oversi ght board.

Subt ask 3. 4b: Devel op and i npl enent synbolic change
mechani sns.

Sone synbolic changes which could occur are the
devel opnent of a south central Wsconsin EMS | ogo and
sl ogan. This particular process could be commenced at
the initial meeting with enployees to garner their
t houghts and ideas. Perhaps even a contest could be
conducted through the | ocal newspaper to choose a | ogo
and/ or slogan for the newly devel oped entity.

TASK 3.5: I nplenment planned change net hods and
strat egi es.

Subt ask 3.5a: Select how inplenentation will occur.

Subt ask 3.5b: Ensure change techniques fully support
change i npl enent ati on.

The inmpl enentation process will most probably occur

sequentially. Once the paranmeters of subregionalization



are devel oped by the service directors, then the initial
neeting with the enpl oyees can be conducted. Once this
is acconplished, the media can be apprised shortly after
the politicians have received their informational packets
concerning the plan. As the process works itself out,
final service director and enpl oyee neetings can be
conducted prior to the Medical Director's presentation to
the council. At this point in the process, all key
personnel should be on-board and fully supportive of the
plan as it will be presented. |f there are sonme problem
areas within the context of the plan, they will need to
be ironed out prior to the Medical Director's
presentation. At that point, unity anong the services
and the enployees is essential. |If it passes the

W sconsin Rapi ds Common Council floor, inplenmentation
shoul d occur shortly thereafter. While this process may
be sequential, many secondary activities will be
occurring concurrently.

Subt ask 3.5c: Ensure change inplenentors are aware
of change effort responsibilities.

Al'l involved EMS personnel nust understand the
subregi onal i zation process fromthe start. This is why
the initial informative neetings are essential in order
to garner the enployees input, get theminvolved in the

process and hopefully, gain their support. As the



process progresses, informational neetings nmust be
conducted in order to keep enpl oyees abreast of the
situation. Once the paraneters of subregionalization
have been established and final arrangenents nade,

enpl oyees nust be briefed and they nust fully understand
the plan in order for it to work properly. The reason
this is so critical an elenent is because, in the
subregi onal i zation environnment, the people that will make
the call for additional resources or increased |evels of
care in the field are the enpl oyees, not the service
directors. That is why enployees nust be well-versed on

t he gui delines of the plan.

In reference to the change managenent nodel in
regard to the subregionalization process in south central
W sconsin, at the witing of this NFA project, the
concept is in the planning phase. The change nanagenent
nodel is an all-inclusive skeletal structure which can
assi st an organi zation(s) through any type of change.

The south central Wsconsin subregional plan has not yet
made it to the inplenentation or eval uati on phases.
However, all tasks and subtasks of the plan should be

consi dered during the planning phase and di scussed early



in the process. The visionaries involved with the plan
can also go into nore detail in the planning stages of
the i nmpl enentati on phase of the nodel as they forecast
how t he subregional plan will unfold. The eval uation
phase is a bit nmore intrinsic, in that it is difficult to
eval uate a plan before it has been inplenented. Again,
all tasks in the change nmanagenent nodel should be
addressed and reviewed in order to prepare for that
particul ar phase of the plan. However, for the purpose
of this project, we will delve into all of the tasks
associated with the eval uation phase in order to project
how it may unfold. We will not however detail the phase

t hr ough subtasks because the adjustnments and

nodi fications to the original subregional plan will not
occur until the plan has been inmplenented. |If
nodi fi cations are necessary, they will be dependent upon

the extent and type of problem which arises and
therefore, it is difficult to project possible outcones
because there are so many different possibilities. It is
very difficult to take a proactive approach in regard to
this particular phase of the process. Evaluation by
nature, is nore of a reactive situation and the EMS
oversight board will react to problens as they occur in
regard to the south central W sconsin subregional plan.

TASK 4.1: Evaluate initial change inplenmentation.



Subr egi onalization is a concept which is currently

bei ng di scussed and devel oped in south central W sconsin.

Many details have yet to be discussed, however, through
t hor ough pl anni ng, many obstacl es can be overcone and
potential problens identified and resolved. As is the
case with nost well-planned projects, there are

unf oreseen problens which will not be identified until

t hey occur despite the ampbunt of preplanning and
brai nst orm ng.

Evaluation is extrenmely inportant in nost
circunstances. It is even nore critical a conponent when
eval uating a change of this magnitude. As a matter of
fact, this subregional concept may initially be sold to
all parties concerned as a pilot programin order to
col l ect data, analyze said informati on and then determ ne
if the concept is worth continuing. Sone of the data
which will need to be tracked are, in no particular
order: number of patients who received advanced care via
paramedi ¢ i ntercepts; eventual outcome of the patient, in
order to determne if the higher |evel of care actually
benefited the individual; nunmber of runs increased or
decreased per service; revenues |lost or gained during the
process; additional concerns about the project which were

not identified in the preplan; additional stress placed



upon

servi ce personnel due to subregionalization; revenues
saved as a result of central purchasing; and the nunber
of occurrences personnel were called in to cover the City
of W sconsin Rapids due to paranmedi cs respondi ng outside
of their jurisdiction. Once the data is collected and
anal yzed, the program can be reeval uated and subsequently
enhanced or term nated.

Many of the other factors associated with this task
will not be uncovered until the change occurs. At that
poi nt, the evaluation process will be utilized to its
full est extent.

The institutionalization of the subregi onal program
will take place over a period of time, as is the case
with nost changes. |If the programis successful and it
proves to benefit patients, and all the affected services
are appeased, the program should flourish. This
conclusion is based upon the analyzation of sinmlar
prograns around the country. The | onger the program
survives, the nore institutionalized it will becone. |If
it is successful, as was discovered during the course of
t he WRFD paranmedi ¢ program nine nonths to one year is
sufficient to institutionalize a successful program |If
t he program has many grow ng pains, yet continues, the

entrenchnent of the programw |l naturally take a | onger



period of tinme. |If
sone of the services involved are not happy with certain
aspects of the program or the al derpeople of Wsconsin
Rapi ds are not satisfied, and the program nmust undergo
continuous change, it will certainly take longer to
institutionalize.

TASK 4.2: Alter/nmodi fy managenent approach

Because this programdeals with human |ives, it
carries a heavy responsibility to succeed. It wll be
given every chance to survive if inplenmented. However
as the program evol ves, changes or nodifications may be
necessary in order to strengthen or enhance the program
These are the circunstances when the EMS oversi ght
conmttee plays a mpjor role. It will be their
responsibility to identify unforeseen obstacles or
problens and rectify them through program nodification.
As the programgrows, it will then sinply become a matter
of fine tuning the concept. The majority of the work and
nodi fication will be during the initial stages of
i npl ement ati on.

TASK 4.3: Continue to nonitor and institutionalize
change i npl enent ati on.

Certainly, reinforcing the commtnent to create a
better EMS environnment for citizens in the south central

W sconsin area will be inportant. This can be



acconmpl i shed through proper managenent, good data
col l ecti on and ongoi ng public relations through the
media. |If the programis successful, a few dramatic
cases will go a long way in reinforcing the conmtnent to

t he program

LI TERATURE REVI EW

There is a multitude of information which can be
found in support of the regionalization concept. In
fact, nost of the information which was | ocated was in
support of regionalization. It nmost certainly works in
ot her areas of the country. It works in other sections
of W sconsi n!

As one fire chief stated, "if the U S. fire service
does not plan and insist in consolidation, outsiders wll
do so for us." (1) As was eluded to early in this
article, if the services fromsouth central Wsconsin do
not engage in a subregionalization process, the State of
W sconsin will eventually dictate to them how they wi ||
be aligned. The proactive approach is normally al ways
better than a reactive one.

As Fire Chief Randy R Bruegman noted in an article

in Fire Chief magazine, "consolidation of services can be



one of the nobst effective tools for reduci ng our costs
whi | e at
the same time enhancing our service levels.” (2)

Consol idation and regionalization are ternms which
are sonetinmes used interchangeably. However, sonme people
feel that regionalization is a nmuch broader concept. As
is noted in the State of Wsconsin schematic in regard to
regionalization, it is easy to observe how |l arge the
proposed areas or regions are. (Addendum A) Sonme
estimate that the areas are too |large and cunbersone to
effectively adm nistrate. The subregional concept, which
this particular project is focusing upon, would be easier
to admi nistrate and have a better chance to succeed.

Ei ther way the boundaries are drawn, the obstacles are
simlar, as are the benefits.

Chi ef Bruegman al so noted sim | ar obstacles which
have been outlined in this paper which he had to overcone
in his regionalization struggle. "Overcom ng the
political egos and overcom ng the kingdons that chiefs
have a tendency to build up are the two greatest
chal I enges. " (3) These sane obstacl es have been noted
in this paper on several occasions. |In fact, politicians
and fire chiefs may indeed be the two | argest obstacles
this subregional concept will face.

CGerald F. Grover, Fire Chief of Bridgeport



Connecticut, stated that in regard to regionalization,
"it is aturf battle. No one, including fire chiefs and
| ocal politicians, wants to | ose their power." (4) V\hen
and if these roadbl ocks can be overcone,
subregi onal i zation has a good chance to succeed.

Bob D. Sinpson, former Deputy Chief with the Los
Angel es Fire Departnment, stated that "consolidation or
regionalization provides the greatest potential for cost
savi ngs and, further, providing a far better |evel of
service." (5) The increased | evel of care by broadening
boundaries is the real goal of this subregionalization
plan. Along with providing better and hi gher |evels of
pre-hospital care, the services involved wll nost
probably realize a cost savings as well. As has been
documented in several NFA EFO articles concerning
regionalization, it has and does work in many areas of
the country. Sonmetines it takes a bit longer for these
concepts to find their way from other areas of the
country to central Wsconsin, but eventually they do!

Fire Chief Tom Siegfried, Altanonte Springs,

Fl orida, believes "the regionalization of fire and EMS
makes nore sense than just a total consolidated effort.”
(6) In fact, regionalization in Florida has been
extrenmely successful and departnents there are expandi ng

even further.



Ji m Duncan, assistant director of Gold Cross
Ambul ance based in Appleton, Wsconsin and Terry
Ti merman, EMS Director for the Geen Bay Fire
Departnent, recently spoke to the south central W sconsin
EMS directors about the
success of their regionalization plan in the Fox Valley
area |located in northeastern Wsconsin. (Addendum A)
Because of their regional plan, many boundari es have been
eroded between the private and public services in the Fox
Vall ey area; there is a master tenplate of field
protocol s which each service utilizes; they all have
central purchasing power which saves thousands of dollars
each year; and their regional disaster plan is effective
and wor kabl e because of the ability of the services in
this region to function together and work side-by-side.
In fact, the plan which is in place in the Fox Valley
area is the prototype which the State of Wsconsin cites
and hopes other parts of the state will enul ate.

It is very clear after thorough exam nation of the
literature on record and di scussions with other area
personnel which have a regional plan in place, that
regionalization is the trend of the future and has proven
to be highly effective. It should be noted that after
revi ewi ng many docunents concerning regionalization,

there are very few downsides to the concept. In fact,



one of the few problems which was noted was that sone
smal | er services were placed out of business by |arger
conpetitors which were operating in their area. However,
this circunmstance can easily occur and is occurring with
great frequency around

the country as this article is being witten, and it does
not necessarily correlate to an adverse effect of

regi onal i zati on.

PROCEDURES

Action and historical research were utilized during
the course of this NFA project. Wile the south central
W sconsi n subregional plan, at the witing of this
article, is still very early in the devel opnental stages,
much research has been acconplished in order to create
t he foundation for the concept. The State of W sconsin
has a bl ueprint for regionalization. However, many
aspects of their plan are not acceptable to the south
central Wsconsin group. This is the main inpetus why
this group is attenpting to forma subregion and if
successful, may expand its borders further to enconpass a
| arger region. After discussing the regional concept
with state officials, their ultinmate intent is to advance

EMS in W sconsi n. Their



bl ueprint is a proposal or guideline. |If groups, such as
the one in south central Wsconsin, want to develop a
subregi on or sonmething a bit different than what the
state has in mnd, they will not oppose it for that
particul ar reason. I n essence, the state has still

achi eved their end result by noving areas toward the

regi onal concept.

After discussing this matter with the Fox Vall ey
representatives who have a regional plan in place, and
researching other areas of the country which have had
enor nous success with regionalization, it is clear that
it can work, has worked and will work if planned properly

and inplenmented carefully.

RESULTS

Refl ecting back upon the original three questions
whi ch were posed at the beginning of this article, each
has been answered within the context of the nultitude of
information within this project. To stream ine the data,
here is a synopsis of supporting data to each of the

original three questions.

1) Can regionalization work in south central Wsconsin?



The answer is a resounding YES! The research which
was conducted definitively proved that regionalization in
ot her areas of the country has proven effective and worth
pursuing. There was very little information avail able
whi ch did not support the regional concept. Perhaps nore
not abl y, discussing the regional issue with Fox Valley
representatives, this concept works very well in
nort heastern Wsconsin. In this area, relations between
the private and public services have inproved, there is a
st andar di zati on of equi pnent and care which is given, and
revenues have been saved through the regi onal purchasing
alliance. After careful review of this data, it can
safely and confidently be stated that regionalization can
al so work in south central W sconsin.

2) \What obstacles nust be overcone in order to inplenent
a regional plan?

The two bi ggest obstacles which were identified in
this study were the friction between the private and
public services and the political quagnmre which nmay
i npede the subregional process. Again, after review ng
information from other parts of the country and directly
di scussing the issue with Fox Valley personnel, it would
appear that the
friction between private and public services can be

overcone and each entity can survive and thrive in a



regi onal environnent.

In regard to the political question, the answer is
nore abstract because the W sconsin Rapids Conmon Counci
is very unpredictable and inconsistent. However, based
upon past experience with simlar issues, if the
subr egi onal concept can be expl ai ned conpetently and
framed in ternms the
al derpeople can identify with, it has a decent chance to
pass the council floor. The two biggest concerns this
ul tra-conservative council will have are: "WII| the City
of Wsconsin Rapids |ose noney in this venture?' ; and,
"WIIl the citizens of Wsconsin Rapids | ose paranedic
coverage for periods of time if involved in the
subregi onal process? If this programis set up
properly, the answer woul d appear to be 'NO to each of
t he above questions. |If the answer would prove to be
"YES' to either question, there is considerabl e doubt
t hat the subregional issue would ever reach the counci
chanmber! Again however, after thorough review of other
regional programs, it appears that services save nobney
and thrive within this type of system The paranedic
issue is one that WRFD admi nistrators will have to work
out, but it is not an obstacle which can not be overcone
with proper planning and rei mbursenment of services

render ed.



3) What individual (s) will be the catal yst(s) behind the
subregi onal concept?

Two of the main players involved in this scenario
have been identified. Dr. Bruce Gordon, Medical Director
for three of the anbul ance services involved with the
subregi onal plan, has been involved with regionalization
in upper Mchigan. Due to this involvenent and his
desire to
nove EMS forward in south central Wsconsin, Dr. Gordon
is a very key player in the quest for subregionalization.

Assi stant Chief Mtchell Waite of the Wsconsin
Rapids Fire Departnment is the other key person in this
scenario. Because of his ability to achieve results and
pi oneer new i deas, his involvenent is essential in the
nove toward subregionalization. A/C Waite is actually
the driving force to enplace subregionalization in south
central Wsconsin. He is currently working closely with
Dr. Gordon to involve the other key parties in the
subregi onal plan. Both individuals believe

subregionalization will occur within the next year.

DI SCUSSI ON

After careful review of all the information gathered



it is apparent that subregionalization can and will work
in south central Wsconsin. This observation is

predi cated upon the fact that all the key parties

invol ved with the subregional process are receptive to
the concept. Once all the guidelines and paraneters are
in place for the south central Wsconsin alliance,
service nenbers nust take this nmessage forth and hurdle
the political obstacle which will stand directly in their
way. Due to past experience, it is my personal opinion
that the subregional plan will be approved and

i npl emented by the end of 1998 or early 1999. Based upon
information gathered from other areas of the country
concerning regionalization, as well as data coll ected
fromthe Fox Valley group, it is clear that
regionalization is a current trend in EMS. It is also
apparent that the State of Wsconsin is pushing for
regionalization and those areas which have a systemin

pl ace will be much better served in the long run even if
the state does not nmandate its own system

Al'l of the pieces for successful inplenentation of a

subregi onal plan in south central Wsconsin are in place.
All that remains are the exact details of the plan and
then the people with persistence and patience to

i npl ement the process.



RECOMVENDATI ONS

The recommendati ons which may assi st the south
central Wsconsin group in their quest for
subregi onalization are very sinple. First of all, a
t horough and detail ed plan must be devel oped, taking into
account all of the involved services and nunicipalities
which will be involved in this [arge scal e undert aking.
| nput from enpl oyees is critical
and will be beneficial over the long run. Once the plan
has been created and scrutinized by the nenbers of the
south central Wsconsin group, the political groundwork
must occur. Once this is acconplished, a conplete and
total illustration of the idea nust be presented to the
governi ng bodi es. Once this hurdle has been cl eared,
the plan can be inplenmented in short order. After
i npl ement ati on, continual nonitoring and eval uati ng of
the plan will be necessary. This evaluation process wll
be constant and continuous throughout the duration of the

subregi onal project. It will be a never-ending process.
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